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I wish to call your attention this evening to a few of the more com- 
mon after effects of tonsillectomy. There is not one of us, who has 
done a good deal of tonsil surgery who has followed up his cases, who 
has not seen some remote unpleasant symptoms arise after operation. 

To better understand the causation of some of the conditions, I 
will briefly mention a few points in the anatomy. Waldeyer, in his 
early studies of the lymphatics, called our attention to a ring of lym- 
phoid tissue in the pharynx, composed of the lingual, faucial and pharyn- 
geal tonsils. Let us for a moment forget this idea of a ring of lymphoid 
tissue and visualize, first, the throat as being lined everywhere with a 
diffuse lymphoid membrane uniformally covered with lymph follicles; 
secondly, that a number of these associated lymph follicles are grouped 
into patches or nodules; thirdly, wherever lymphoid nodules of any con- 
siderable bulk are developed in the mucous membrane within a small 
area, the mucosa will be found to be folded or invaginated in the form of 
pits or crypts, thus creating a large surface of mucosa within a con- 
tracted space. 

Before I take up the individual post operative symptoms I want to 
make the point clear that I refer to symptoms arising after a thorough- 
going and proporly performed operation, without unnecessary injury 
to the tissues, and irrespective of method used. 

The first, and probably the most common, complaint following ton- 
sillectomy is sore throat. This symptom, as a rule, arises from one of 
the following conditions or combination of same: 

1. Lateral band pharyngitis. 

2. Follicular pharyngitis. 

3. Neuralgia. 

4. Recurrence of the tonsil. 

5. Fistulous tracts. 

In the case of the lateral band pharyngitis it will be remembered 
that when the lateral columns of the pharynx are involved and when 
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owing to previous diseases there has been a marked hypetrophy of these 
parts, the inflammation, no matter how simple in its character, may 
locate itself entirely in these lateral columns. Frequently one sees in 
looking into the throat, in these conditions, large red masses of thick- 
ened hypertrophied tissue running up and down, back of the posterior 
pillars, like huge red cords. The inflammation in these areas may 
assume proportions quite beyond that which the posterior pharyngeal 
wall itself ever presents. Frequently one sees the outlets of the gland- 
like crypts plugged with white masses, and under these conditions the 
patient to all intents and purposes has to do with an acute follicular 
tonsillitis. Of course this condition may arise without tonsillectomy, but 
as a rule it is seen following the operation and especially if the pos- 
terior pillar is injured, but. nevertheless a certain number of cases are 
seen following a properly. performed operation and especially where 
the posterior pillars are drawn forward by the scar in the healing 
process. 

The sore throat, described more as aching throat, and due to 
neuralgia, is a most annoying symptom. The pain, neuralgic in type, 
radicates to the ears and the patients complain more of ear ache than 
of sore throat. This condition is present after a great many tonsil 
operations, but especially in the adult. The pains may last for weeks 
or even months, in one case of mine lasting six months. 

Sore throat may present itself again as a result of recurrence of 
tonsil tissue in the fossa, and a subsequent infection of the same. This 
occurs not infrequently. This tissue is not an hypertrophy of a remnant 
of a tonsil, but of a nodule of lymphatic tissue located in the angle be- 
tween the lower pole of the faucial tonsil and the lingual tonsil. At its 
lower pole the faucial tonsil shades off imperceptibly, and frequently 
there is a more or less gradual transition from the tissue constituting 
the faucial tonsil into that of the lingual tonsil so that it is not easy 
to say, from inspection of the pharynx, just where the one terminates 
and the other begins. This tissue may become a focus of infection, 
which tends to keep up the trouble for which the a was under- 
taken. 

The case of the recurrence of local and systemic symptoms due to 
fistulous tracts is a most interesting one. After the removal of ton- 
sils which have been previously the seat of peritonsillar inflammation, 
we find the smooth fascial lining of the fossa to contain a good deal of 
scar tsisue. It appears smooth and clean. But on close inspection we 
often find a fistulous passage leading into the scar, usually about the 
upper or middle thirds of the fossa. 

Such fistulae are, as a rule, the seat of a meets infection from 
which cheesy masses or pus can be expressed. Slitting open such fis- 
tulae will not suffice to remove the difficulty. The scar in this locality 
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must be dissected away, when often a nodule of lymphoid tissue will be 
uncovered. This must be removed in order to cure the tonsil trouble. 
The overlooking of such fistulous tracts may happen in the hands of 
any operator. 

Another symptom following proper tonsillectomy and one not men- 
tioned in the literature is a post-nasal discharge. Just recently I have 
had occasion to see several cases, all dating the beginning of their 
trouble to the time of the operation. Examination of such cases reveals 
the following—a profuse muco-purulent discharge, dropping back into 
the throat. Associated with this discharge there is an intumescent 
hypertrophy of the inferior turbinates. The posterior ends of the tur- 
binals, after the condition thas lasted for some time, take on an element 
of true hypertrophy in addition to the intumescent hypertrophy. It will 
be remembered that in the intumescent type there is only a multiplica- 
tion and increase in the venous channels while in the true hypertrophy 
we have an actual increase in the turbinate tissue. Whether or not we 
are dealing with an envolvement of the posterior group of sinuses is 
sometimes difficult to tell. Thorough examination for remnants of 
adenoid tissue in all cases proved negative, x-ray, trans-illumination, 
suction, sinus puncture, together with the general symptoms, all being 
negative points against a sinus infection. Some cases responded to local 
treatment or surgery, as the case indicated; other cases were persistent. 
It is interesting to note this apparent relationship between the tonsil 
and the nasal mucous membrane. Lenart has shown by injection of col- 
ored substances under the nasal mucosa that some of the drainage of 
the posterior nasal membrane is into the tonsil. However, the experi- 
ments have not been verified and hence the theory has not many ad- 
herents. Nevertheless this hypertrophy of the nasal tissue is very sug- 
gestive of a definite drainage relationship between the tonsil and the 
nasal mucous membrane. There are other minor symptoms arising after 
tonsillectomy which are not as severe as they are annoying and I will 
mention them in passing. 

Not infrequently the patient comes complaining of a persistent dry 
cough. This arises as a rule from one of two causes—one, a nervous 
reflex from scar incarceration or from a compensatory hypertrophy of 
the lingual tonsil. The enlarged tissue impinges on the epiglottis, set- 
ting up an irritation the result of which is the cough. 

A very persistent and annoying symptom is dryness. This may be 
associated with a sense of constriction and make the patient very un- 
comfortable or even a neurotic. 

A question with which the specialist is often confronted is the ques- 
tion of voice change following the operation. The literature abounds 
with articles on this subject, which only proves the uncertainty of the 
point. Personally, I do not think we are able, in every case, to promise 
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patients positively that a voice change will not result or that a discom- 
fort will not remain after the operation. From the foregoing enumera- 
tion of symptoms which occasionally follow properly performed tonsillec- 
tomy you will understand the wherefore of my statement. Of course if 
there is a definite indication for tonsillectomy (as recurrent tonsilitis or 
systemic infection) the tonsils must come out, regardless of voice change. 
Even in properly executed operation I have seen voice change. In this 
particular case the normal scar contracture had apparently fixated 
somewhat the posterior pillar. The pillar is made up of the palato- 
pharyngeus muscle. The function of this muscle is to tilt the thyroid 
cartilage of the larynx upon the cricoid, thereby stretching the cords. It 
is therefore an important regulator of the pitch of the voice, especially 
the higher tones. 

From the enumeration of the foregoing symptoms we see that the 
development of local trouble in the pharynx following tonsillectomy 
occurs quite frequently and its possibility should be borne in mind when 
one is advising removal of the tonsils. 

The symptoms arise mainly as a result of a compensatory hyper- 
trophy of remaining lymphoid tissues in the pharynx, together with the 
sear formation and its subsequent contraction. 


FOCAL INFECTIONS IN CERTAIN GRAVE ANEMIAS 
BY 
JAMES VANCE, El Paso. 

Generally speaking, anemias may still be best divided into the two 
great classes, primary and secondary. Roughly stated secondary ane- 
mias are those of known etiology, while primary anemias are those of 
unknown etiology. The first great class of primary or pernicious 
anemias was formerly very large, but as our knowledge has increased, 
especially of focal infections, many of the pernicious anemias have been 
discovered to belong to the secondary anemias with sepsis of some kind 
as its etiological factor. In their final analysis it is questionable if there 
is such a condition as primary anemia. They are probably all second- 
ary, but till their etiology is discovered the term “pernicious anemia’”’ 
is as good as any so long as those of the Addison-Biermer type are un- 
derstood. Especially is this possible and even probable when it is known 
that a humolytic anemia may enter an aplastic stage when the regenera- 
tion power of the redbone marrow is exhausted or apparently so. 

The following case is reported as the basis of this paper, because it 
so well illustrates an apparently pernicious anemia case depending upon 
comparatively very trifling pathological findings,.and yet recovering 
with a celerity that could be based only on the removal of, at least, the 
greater portion of the causes. 

Mrs. ——, age 26, was married at the age of 19, at which time she 
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was a beautiful, healthy girl, blooming with youth and strength. One 
year later while still the picture of health and beauty she had a wisdom 
tooth extracted. This was done under gas by a competent dentist and 
without any special difficulty. There was a little oozing from the 
socket when she left the dentist office, but nothing was thought of it. 
This slight bleeding continued however, and some hours later waxed 
into a troublesome hemorrhage, which was controlled after many hours 
of bleeding. This bleeding recurred periodically till the hemorrhage 
was so severe that her life was in great danger. Ten or more prominent 
doctors of the large city in which she lives were called in, so great was 
her danger. It seems that there must have been so many doctors pres- 
ent that they must have been in each others’ way, for it seems incon- 
ceivable that the bleeding from the socket of a drawn tooth could be so 
obstinate. Be that as it may, the bleeding was finally stopped by ether- 
izing the patient and cauterizing the cavity. 

Mrs. —— had bled till she was almost exsanguinated and recovered 
from her bed very slowly. After this she never did seem to regain her 
former health and strength, though after several weeks she was about 
again and resumed her rather strenuous social life. Two years later 
she gave birth to a healthy baby girl without undue difficulty and in a 
short time she was as well as at any time since the extraction of the 
wisdom tooth. 


She did not nurse the baby, but in spite of this, about a year later 
her pallor became more marked and she began to tire very easily. Her 
appetite, always poor since the hemorrhage, gradually waned until she 
had to force all of her food. Gastric symptoms of gas and nausea devel- 
oped and once or twice she had slight pains in the abdomen which were 
thought might result from a mild appendicitis, but there was nothing 
definite about it. 


Shortly after the baby’s birth her husband joined the army and 
took up aviation. Undoubtedly worry and anxiety for his safety added 
to her physical decline so that in the fall of 1918 she became a physical 
wreck. Her condition was then marked by a pallor of that peculiar 
straw or lemon tint, so peculiar to pernicious anemia cases. She was so 
weak and short of breath that she could not walk a block without want- 
ing to sit down. Added to this was severe nervousness. and insomnia 
with marked gastro intestinal disturbances. In appearance she was the 
typical pernicious anemia case—nothing apparently wrong with her, 
just the pallor, weakness, etc. 

At this time she was sent to Dr. Frank Smithies of Chicago, who 
found that her blood count was only 1800000, with some poikilocytosis. 
Hemoglobin 45%, color index high with a slight leukopenia and relative 
leukocytosis. Urine and feces were negative. Wasserman negative. 
Bowels regular. 

The nose and accessory sinuses were negative. Teeth were in good 
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condition with no pyorrhea. The x-ray also failed to reveal any diseased 
roots. The tonsils were small and contracted but showed evidences of 
past inflammation in the crypts, though the history told that the patient 
had had very few attacks of tonsilitis. There was gastric anacidity. 
X-ray examination showed hypermotility of the stomach, but normal 
filling and normal passage through the intestine. 

Smithies recommended that the tonsils and appendix be removed 
and the gall bladder drained or removed if found necessary to do either. 

Preparatory to this surgical treatment the patient was put to bed at 
Norton Infirmary in Louisville and kept there for a number of weeks 
under medical treatment. She improved somewhat, but upon getting 
about she rapidly declined again, so she was nearly as bad as before. 
She was then brought to me for operation. She arrived in El Paso in 
February, 1919, and presented the picture as above described. Her 
blood findings were: 

Hemoblogin 55% 
Red cells 2,000,000 
White cells 10,200 
Polys 80 
Small Monos 12 
Large Monos 6 
Essinophiles 1 
Basophiles 1 
Color Index 1 Plus 
Red cells pale; some with no color at all, but uniform in 
size and shape. 

At this time there was slight tenderness on pressure over appendix, 
but no tenderness over gall bladder. 

My intention was to have the tonsils removed by one of our throat 
men while I removed the appendix, etc., but the patient’s bad condition 
and the history of the terrible hemorrhage following the tooth extraction 
made us conclude it would be wise to leave the tonsils for another 
operation. 

The patient was put in the hospital, watched and prepared during 
two or three days prior to operation. 

On February 4th, under ether anesthesia, the abdomen was opened 
by a high right rectus incision, which permitted a careful examination 
of both the gall ‘bladder and appendix. The gall bladder, liver and 
stomach were normal. The appendix was perfectly free, but had in its 
middle an enterolith of the “frog in a snake” appearance. The appendix 
was removed; then passing my hand down to the uterus it was found to 
be bound down by delicate cobweb like adhesions, which were easily 
broken and the uterus restored to its normal position. The adeuxa 
were normal. Careful search over the entire abdomen failed to reveal 
any further pathology. The abdomen was then closed. 
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The patient was then put in the lithotomy position and the sphin- 
ster anidilated thoroughly and one small internal hemorrhoid which 
looked purplish in color and as though it might bleed was removed with 
the cautery. 

The appendix upon being opened showed slight ulceration of the 
mucous membrane about the enterolith, but the rest of the appendix, 
apart from slight thickening, appeared perfectly normal. 

During the operation there was no evidence of any abnormal ten- 
dency to bleed, and there was later no such tendency. 

The patient made an easy recovery, but on account of her previous 
gastro-intestinal disturbances she was given nothing but water for two 
days and then on the third day only a very light diet, which was grad- 
ually increased, as it was borne well. 

We naturally supposed that both the red blood count and the hemo- 
globin would recede following the operation, and then we hoped it would 
gradually rise again. So you may imagine our surprise when on the 
fourth day following the operation the blood made this remarkable 
showing. We thought there might be a mistake so had Dr. Waite repeat 
the examination the following day. 


2.8—Hemoglobin 60% 
Red cells 4,700,000 
White cells 11,000 
Polys 64 

2.9—Hemoglobin 60% 
Red cells 4,600,000 


Following the operation the patient gained rapidly in appetite, be- 
gan to sleep and her nervousness gradually disappeared. 

There was never any backset at any time, but the patient went 
steadily on to recovery. 

The further progress as marked by the blood was: 


2.17.19—Homolglobin 65% 
Red cells 4,450,000 

2.22.19—Hemoglobin 75% 
Red cells 4,800,000 

3.1.19—Hemoglobin 82% 
Red cells 4,600,000 


All these examinations were made by Dr. W. W. Waite, a very 
competent pathologist. 

The patient was given cocodylate of sodium gr. %4 by hypodermic 
twice daily for one week, then once daily for two weeks more. The 
cocodylate of sodium was then discontinued and Bland’s pills, 5 grs., 
were given after meals and no other medication. 

The patient went back to her home in Louisville at the end of four 
weeks and since then has gained nearly 20 pounds in weight and writes 
that she has a good color and feels strong and well. 
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This case exemplifies three points observed by Barker of Johns 
Hopkins and many others. 

1. That comparatively trivial pathology may underlie so grave an 
anaemia of the apparently pernicious type. 

2. These patients bear operation well and the history of being 
“bleeders” amounts to very little in the surgery such cases may require. 
This has been our experience in the case of so-called “bleeders” in 
every class of surgery. 

3. That the examination in this class of cases must be so thorough 
that even the most trivial pathology will not be overlooked. 

It was recommended to this patient that the tonsils be removed at 
the slightest provocation, but so far there has been no indication for 
doing so. 


THE IMPORTANCE OF BLOOD PRESSURE OBSERVATION IN 
SURGICAL PROGNOSIS 
Edited by F. H. McMECHAN A.M., M.D., Avon Lake, Ohio. 


Speaking before the Providence, R. I., Medical Association, Albert 
H. Miller, president of the American Association of Anesthetists, drew 


attention to the fact that the blood pressure is the most valuable single 
means at the disposal of the surgical team for making a pre-operative 
prognosis and for judging the condition of the patient during and after 
operation. It may uncover arterio-sclerosis, nephritis, myocarditis, 
aortic insufficiency, or mitral stenosis. It registers the ability to with- 
stand hemorrhage, the depression of the anesthetic and surgical shock. 
Publishing his conclusions in the Boston Medical and Surgical Journal, 
1919, Miller contends that in the present advanced state of surgical 
knowledge, the patient has a right to expect a fairly exact pre-operative 
diagnosis and a very exact pre-operative prognosis. The surgeon who 
makes and records a prognosis before each operation and checks up his 
pre-operative opinion with the result will rapidly gain in skill in this 
important department. 

Miller classifies his cases into good, fair and poor risks. Good risks 
—patients free from organic disease, whose surgical condition is not 
likely to prove fatal—are expected to recover. If a fatality occurs in 
this class of patients the case should be carefully gone over to determine 
if the pre-operative prognosis was in error or the work of the surgical 
team to blame for the fatality. In fair risks—patients suffering from 
organic disease, but whose surgical condition is not especially serious, if 
no examination and no prognosis has been made, the necessity for a lame 
explanation of a fatality—for instance fatal diabetic coma after appen- 
dectomy—is most deplorable. In poor risks—patients whose surgical 
condition is so serious or so far advanced as likely to result in fatality, 
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recovery may be unlikely without operation, and the prospect of death 
should be anticipated by due warning. 

In a series of 1,000 consecutive operations studied under this clas- 
sification Miller found the following results: 


Class 1 Class 2 Class 3 Total 
Cases 734 179 87 1,000 


Deaths , 2 14 29 45 
Percentage 27 782 38.88 4.5 


The deaths recorded occurred in from 24 hours to 3 weeks after 
operation. No deaths took place during or immediately following 
operation. Measured measure of anesthesia were used by Miller ex- 
clusively. 

To determine the accuracy of Moots’ rule—that if the pressure ratio 
(representing the relationship existing between the kinetic energy ex- 
pended by the cardiac contraction in moving the blood column and the 
potential energy stored in the arterial walls and columns of blood which 
they contain), lies between 25 and 75 per cent, the case is probably 
operable, if outside these limits, probably inoperable—Miller investi- 
gated his series of 1,000 cases and tabulated the results. According to 
Moots’ rule 3.23 per cent of the operable cases died and 96.77 per cent 
recovered. Of the inoperable cases 23.07 per cent died and 76.93 per 
cent recovered. Some of the cases classed as inoperable underwent 
minor operations safely, and some of those classed as operable died 
after very serious operations and under circumstances which could not 
have been readily predicted. On an average, Miller believes that his 
results show the great value of Moots’ rule in surgical prognosis. 

McKesson’s rule—that after a half hour of sustained low blood 
pressure and rapid pulse, almost every patient succumbs either shortly 
or within three days of surgical shock and heart exhaustion—was put 
to a similar test. In a considerable number of cases shock (character- 
ized by a diastolic pressure of 80 mm. or less, a pulse pressure of 20mm. 
or less and a pulse rate of 120 or more), was reported by Miller to his 
surgeons and the operation rapidly completed. All of these patients 
recovered. Thirteen of the patients were in the danger zone from 25 
to 70 minutes. Of these 9 died, giving a mortality rate of 69.23 per 
cent. These figures certainly indicate the great value of McKesson’s 
rule for determining shock during operation. 

Both rules, according to Miller’s conclusions, are trustworthy and 
valuable aids and should be routinely employed. 
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ENCEPHALITIS LETHARGICA 


The Pacific division headquarters of the American Red Cross has 
received a communication from national headquarters at Washington, 
D. C., which covers conclusions reached by the department of medical 
information of the League of Red Cross Societies at Geneva from an 
exhaustive study of Encephalitis Lethargica, loosely called “sleeping 
sickness,” the disease that recently has claimed victims in various parts 
of the United States. 

The statement of the department, of which Dr. Thomas R. Brown 
of Johns Hopkins hospital and university, Baltimore, Md., is chief, 
follows: 

“In the first place the name ‘sleeping sickness’ should not be applied 
to it as this name should be used only in connection with the African 
sleeping sickness known for a long time—a disease of absolutely dif- 
ferent cause although resembling in some of its clinical features certain 
aspects of the disease now so much talked of in Europe. African sleep- 
ing sickness has been recognized for a number of years. It is endemic 
in certain portions of tropical Africa, notably the West Coast, the Congo 
Basin and Uganda. After a long perior of vague symptoms of ill health, 
headache and remittent fever, a state of somnolence develops with grad- 
ually increasing weakness, torpor, swelling of the glands, the tendency 
to sleep becoming more and more marked so that the victim will often 
fall asleep while eating or transacting business. Cachexia gradually 
develops and death is the ultimate outcome in the vast majority of 
cases, either from weakness or from a secondary infection, although 
certain preparations of arsenic seem to have cured a number of cases 
if administered in the comparatively early stages of the disease. 

“This African sleeping sickness is due to a special protozoon or 
very minute animal organism, the trypanosoma gambiense, which devel- 
ops in the blood and later in the spinal fluid of the patient and which is 
transmitted by a certain variety of fly, the so-called Tsetse fly. While 
the blacks are mostly affected and the population of whole villages may 
be entirely wiped out by the disease, the whites are not immune if ex- 
posed to the infection. 

“The disease now so much discussed in the European press is abso- 
lutely different in origin and for that reason the name used to describe 
it should not be the ‘sleeping sickness’ but encephalitis lethargica, the 
name given to it by Von Economo when he first described it in Vienna 
in 1917, although it is probable that the disease had been present in 
sporadic form and not recognized before his description. Subsequent 
to Von Economo’s report, cases were noted in various portions of 
Austria and Germany, and by Netter in France, while in 1918 a fair 
number of instances of the disease were described in England and 
America. After a cessation of a number of months there has been a 
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quite marked outbreak of the same disease, encephalitis lethargica, in 
England, in America, in France, in Scandinavia, in Central Europe, in 
Spain, in Italy, even in Switzerland, but, as before, the cases are com- 
paratively few in number, although very widely distributed and do not 
at all present the usual picture of a marked epidemic. While there are 
a few cases of great mildness and a few others of fulminating severity, 
the majority of the cases present a fairly clean cut clinical picture, 
with, as their striking triad of symptoms, fever of greater or less extent; 
paralysis of certain cranial nerves, notable those of the eyes and eyelids 
so that ptosis or drooping of the lids is especially common; and a strik- 
ing tendency to sleep, which is usually progressive, so that it is not 
unusual to find patients constantly in a sleep-like condition. They often 
can be aroused by loud shouting and are frequently relatively clear men- 
tally after being awakened, but they usually relapse into a state of 
somnolence almost immediately. The disease often ends fatally but 
recovery is by no means uncommon. 


“Regarded at various times and by variious observers as due to 
food poisoning, or as representing an unusual form of poliomyelitis or 
other diseases of the brain and spinal cord, the most general belief at 
the present time is that encephalitis lethargica is an independent disease 
of infectious origin. The fact that it is frequently present at the same 
time and in the same localities wherein epidemic influenza abounds, 
while at first causing many invstigators, and still a few, to believe that 
the diseases are definitely related to each other, is now explained by 
most authorities on the basis that the diseases both develop under the 
same conditions but are independent. Whether an abnormal physica! 
or mental condition consequent upon the war may be a factor, one can- 
not say, though there are quite a few who believe that an increased 
susceptibility or lowered resistance due to these causes plays a distinct 
role. The studies done upon these cases seem to show that the disease 
really represents an inflammation of certain portions of the brain and 
nervous apparatus, although at the present time the exact cause of this 
inflammation has not been definitely determined. Recently a filterable 
virus has been obtained from the mucous membrane of the nose and 
throat of certain cases dying of this disease and this virus seems to be 
able to reproduce in monkeys and in rabbits symptoms and lesions 
similar to those found in human beings. These same observers by 
special methods of culture, state that they have been able to grow an 
organism which they believe is the cause of the disease, which requires 
an especially refined technique and which differs from others heretofore 
described. 

“At the present state of our knowledge therefore, it would seem that 
encephalitis lethargica is met with over a widespread area, but that it 
is only mildly epidemic, and that it is slightly if at all contagious in the 
usual acceptation of this word; that individual susceptibility seems to 
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play a distinct role in its incidence and possibly many persons harbor 
the causative virus or micro-organism, probably in the nose and throat, 
without showing any symptoms whatsoever; that no casual relationship 
between it and epidemic influenza has yet been demonstrated; and that 
its main symptoms are fever, paralysis of certain muscles of the eye, 
and sleepiness. 

“With encephalitis lethargica occupying oth a prominent position 
in both the medical and the lay press, it is obvious that many treatments 
should have been suggested, but at the present writing there is no recog- 
nized, specific treatment which offers any real hope of cure. After all 
this is what would be expected in the case of a disease, the exact nature 
of which, as well as its method of propagation and dissemination, is 
still unknown, although it is probable that the infection is first local- 
ized in the nose and throat. On the other hand recent work upon the 
subject gives us the distinct hope that before long our knowledge of 
this disease will be materially increased and after the discovery of its 
real cause is determined one has a right to look for a possible and 
rational cure in the comparatively near future. 

“If such a result is obtained, it will add but another to the long list 
of brilliant discoveries in medical science made possible by the intimate 
co-ordination of the purely practical or humanitarian aspects of the 
subject with the strictly scientific.” 
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Announcement is made of the launching of the National Anaesthesia 
Research Society, with the avowed purpose of collecting data and prose- 
cuting original research in this field of medicine. The objects of the 
society as set forth in the constitution are: 

“To promote the science of anaesthesia and to enable its members, 
after first having obtained the approval of the society, to submit without 
prejudice to the dental and medical professions, any views, findings or 
accomplishments they have attained; to obtain from all available sources 
such information as is now extant concerning any material, liquid or gas, 
known to have anaesthetic properties; to arrange, in co-operation with 
dental, medical and anaesthesia associations for the preparation and de- 
livery of suitable interesting and educational papers on the general sub- 
ject, or relative to some particular anaesthetic; to use influence to pre- 
vent the publication or circulation of any false or unauthentic statements 
concerning any and all conditions, symptoms or phenomena prevailing 
during or after anaesthesia by any anaesthetic, and to prepare and dis- 
tribute on request, forms on which such information can be tabulated 
with uniformity; to distribute by pamphlet or publication, as its funds 
may permit and its governing powers authorize, such reliable data as it 
may collect or obtain through its members or others interested in the 
subject of anaesthesia, for use by the medical and dental professions; to 
co-operate with state authorities and other bodies in the preparation of 
suitable. legislation to safeguard those to whom anaesthetics are admin- 
istered as well as those called upon to administer them; to use its influ- 
ence in every way and to give its aid toward the advancement of the 
science of anaesthesia.” 

The research committee, which will have supervision of original 
work and the editing of material designed for the profession and pro- 
fessional press, is headed by F. H. McMechan, A. M., M. D., of Avon 
Lake, Ohio, editor of the Quarterly Supplement of the American Year 
Book of Anaesthesia and Analgesia. W. I. Jones, D. D. S., president of 
the Inter-State Anaesthetists’ Association, will have an active part in 
the committee’s work. Representative anaesthetists of the country, who 
have distinguished themselves by research and progress in their field, 
are being invited to join the committee. 

The society has been endowed with limited funds which will permit 
it to demonstrate that there is a field of usefulness for it. 


Armour and Company have added 5-grain tablets of Corpus Lu- 
teum, Ovarian Substance, Anterior Pituitary Substance, to their list. 
These tablets are packed in bottles of 50 and are labelled “5-grain.” 
Each tablet contains 5 grains of the desiccated glandular substance, 
each grain of which represents a quantity of fresh tissue. 

Physicians desiring to use the glandular substances in tablet form 
may now obtain the Armour products in 5-grain tablets, as well as the 


2-grain. 
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EDITORIALS 


REACTIONS FROM SALVARSAN 


Since the introduction of salvarsan as the leading therapeutic agent 
in the treatment of syphilis, the various reactions therefrom have at- 
tracted the attention of many keen minds who have attempted to ascer- 
tain the causative factors. 

It is interesting to review their conclusions ascribing the pheno- 
mena to the idiosyncrasies of the patient, faulty preparation of the drug 
itself, the use of unclean utensils, lack of freshly distilled water, imper- 
fect alkalinity (too much or too little), too highly concentrated solu- 
tions, too rapid rate of injection and lately toxins from the rubber 
tubing used; in a word, practically everything and every step in the 
process has been accused. 

But yet it should be a source of pride to the profession that such 
painstaking scrutiny of every detail has been made. The late T. C. 
Janeway stated: “If internists would pay as much attention to detail 
as the surgeons do to their surgical technique, results of medical treat- 
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ment would be commensurate with those obtained in surgery,” and it 
would seem from the care now taken in one of the most common diseases 
treated by internal medicine that this ideal is about to be realized. 


AMERICAN PUBLIC HEALTH ASSOCIATION TO CLEBBRATE 
FIFTIETH ANNIVERSARY 


Next year the American Public Health Association will conduct 
its fiftieth annual meeting. An interesting circumstance is that Dr. 
Stephen Smith, the founder and first president of the association, will 
at that time be approaching his 99th birthday. Dr. Smith is still hale 
and hearty and possesses his faculties to a remarkable degree. It is 
his intention to read a paper at the meeting referred to. His vigor at a 
ripe old age exemplifies the results of sane living. 

The American Public Health Association was founded at New York 
City in 1872. Until a few years ago it remained a strictly scientific 
body, somewhat on the order of the royal societies of Europe. More 
recently the membership has been broadened so that those may join who 
have a more general interest in public health, including such workers 
as health officers, laboratory men, school medical inspectors, industrial 
hygienists, public health nurses, physicians interested in preventive 
medicine, etc. 

Dr. C. E. Waller, state commissioner of health, is chairman of the 
committee on membership for the state of New Mexico. Those interested 
in the objects of the association are invited to correspond with him. 

Members of the association receive the American Journal of Public 
Health and the A. P. H. A. News Letter monthly, together with the cus- 
tomary association advantages. Dues are $5.00 per year. 

The American Public Health Association stands as an honored in- 
stitution which during the years has been tremendously influential in 
bringing the new methods of public health into use. Certainly no health 
worker can afford not to be a member, or to miss its publications. 


ESTABLISHES CANADIAN BRANCH 


The rapid growth of business in Canada has made it necessary for 
The Abbott Laboratories to establish its own branch office at 57 Col- 
borne street, Toronto. 

The A. M. A. Council-passed Dakin antiseptics, chlorazene and 
dichloramine-T, are proving immensely popular among Canadian physi- 
cians and surgeons, as well as among American doctors. 


INJECTION OF AIR INTO BODY CAVITIES 


It seems that this big advancement in diagnosis, especially when 
combined with the x-ray, has come to the point where it will be put into 
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use much more frequently than formerly. The outlining of the hollow 
viscera by the injection of various gases is no new procedure; it has 
passed the experimental stage and is of the greatest service in clearing 
up obscure points in diagnosis. 

Some recent experiences however, as applied to the general abdom- 
inal cavity, indicate the need of making haste slowly, and the necessity 
for great care in the selection of the cases in which this method is to 
be used. Too ardent and too universal application of new methods is 
apt to do harm both to the patient and to the interests of the profession. 


BOOK REVIEWS 


American Illustrated Medical Dictionary (Dorland). A new and complete 
dictionary of terms used in Medicine, Surgery, Dentistry, Pharmacy, Chemistry, 
Veterinary Science, Nursing, Biology and kindred branches, with new and elabo- 
rate tables. Tenth Edition, Revised and Enlarged. Edited by W. A. Newman 
Dorland, M.D. Large octavo of 1,201 pages with 331 illustrations, 119 in colors. 
Containing over 2,000 new terms. Philadelphia and London: W. B. Saunders 
Company, 1919. Flexible leather, $6.00 net; thumb index, $6.50 net. 

The new Dorland dictionary, which has reached its tenth edition, comes in 
the same form and style as the previous editions. It is valuable not only as a 
dictionary but also as a work of reference, particularly the tables and colored 
plates. To make mention of a few of these, the table of muscles covers 18 pages, 
giving the origin, insertion, nerve supply and action; the table of nerves covers 
six pages, function, origin, distribution and branches of each, and is illustrated by 
four pages of colored plates. The table of tests gives over 650 tests and reac- 
tions, and in addition there are just as elaborate tables on stains, ptomaines, 
arteries, bacteria and weights and measures, together with a generous supply of 
colored illustrations. Altogether, it is a most useful volume in aiding the busy 
physician to keep up with the rapid increase of new scientific terms. —E.B.R. 


Modern Surgery: General and Operative. By J. Chalmers DaCosta, M.D., 
Samuel D. Gross, Professor of Surgery, Jefferson Medical College, Philadelphia, Pa. 
Highth Edition, Revised, Enlarged and Reset. Octavo of 1,697 pages, with 1,177 
illustrations, some of them in colors. Philadelphia and London: W. B. Saunders 
Company, 1919. Cloth, $8.00 net. 

After a short discussion of surgical bacteriology the author takes up prac- 
tically all the infections and diseases connected with the practice of surgery. 
From the details of the operating room and the anaesthetic to the technic of 
bronchoscopy and the Barany tests for brain tumor no important point seems. to 
have been omitted. The descriptions include gas infection and gas gangrene, 
treatment of shock and burns, trench foot and blood transfusion. JHspecially 
detailed description is given to the handling of infected wounds according to the 
methods found to be most valuable in war surgery. The use of X-ray in surgery 
occupies an important position and the detail given genito-urinary surgery amounts 
almost to a volume for the specialist. Minor surgery and medical treatment re- 
ceive much consideration, which is of the greatest importance to the general 
practitioner. 

This, the eighth edition, contains 1,700 pages, or about 200 pages more than 
any previous edition. This increase consists chiefly of methods and ideas result- 
ing from the great war. The newer antiseptic solutions are given careful con- 
sideration, including the preparation and use of dichloramin-T. We might say 
that the important lessons learned in war surgery are carefully reflected through- 
out the volume. The aim of the author to sift out the important methods that 
will stand the test of time, leaving out the fads and immense amount of chaff 
that will be thrown into the discard within a few years, has, to our notion, been 
admirably accomplished. The immense amount of information contained makes 
the volume almost encyclopedic in nature. We believe it is undoubtedly the best 
single volume surgery in print today. . —B.B.R. 


